This article deals with the results of cognitive and affective impairments treatment in 133 patients with temporal lobe epilepsy. These patients underwent cognitive-behavioral therapy, a combination of cognitive-behavioral therapy and pharmacotherapy, pharmacotherapy and surgical treatment. The most effective treatment methods and correction of cognitive and affective impairments in pa-tients with temporal lobe epilepsy are antidepressant therapy and cognitive-behavioral therapy. None of these treatment methods resulted in increased at-tacks frequency which proves their safety. Antidepressants and cognitive-behavioral therapy result in affective impairments regression and cognitive im-pairments improvement.
INTRODUCTION
The spread of epilepsy among adult population makes up 0.05 -0.1 per cent [9] , in children epilepsy is observed in 0.05 -0.1 per cent of cases [6] . According to other data there are about 50 million such patients in the world [10, 11] .
In 2014 the International Antiepileptic League (IAEL) proposed a new clinical definition of this disease.
"Epilepsy is a cerebral disease which is determined by any of these states:
1. At least 2 unprovoked (or reflectory) attacks which occur at over 24 hours interval.
2. One unprovoked (or reflectory) attack and probability of further attacks similar to general relapse risk (at least 60 per cent) after 2 unprovoked attacks during further 10 years.
3. Epilepsy syndrome diagnosis." [7] ----------------
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The risk of relapse attack after the first one amounts to 37 per cent after the second one it increases to 73 per cent [7] .
Epileptic attacks are well curable in most patients but, besides convulsions, the quality of their life is affected by cognitive, psychiatric and psychosocial as-pects of this disease [7, 8] .
PURPOSES, SUBJECTS and METHODS

Purpose
To assess effective diagnostic methods and to choose optimal treatment for cognitive and affective impairments in patients with temporal lobe epilepsy [5, 9] .
Subjects & Methods
The study involved examination and treatment of 133 patients with tem-poral lobe epilepsy in 2012-2015. They were under observation of specialists of Neurology, Neurosurgery and Psychiatry Chair of Uzhhorod National University. The criteria for including patients into the investigation were: "temporal lobe epilepsy" diagnosis, age from 16 to 65, not less than 2 epileptic attacks a month, cognitive and affective impairments.
All tests and observations were held in Regional Clinical
Centre of Neuro-surgery and Neurology in Uzhhorod.
Neuropsychological testing was held ac-cording to Our investigation structure is presented in Figure 1 . 
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RESULTS AND DISCUSSION
We performed dynamics analysis of such important functions of higher nervous system, as memory and attention. The level of depression and anxiety in all 4 groups of patients was studied, too.
The dynamics of basic cognitive functions indices during the whole treat-ment period is shown on Figure 2 .
Fig.2 MMSE index dynamics in all 4 groups of patients
While analyzing the indices one should point out that in the patients' group who were on a cognitive-behavioral therapy the patients' condition improved, and the index increased from average 25.08 up to 26.08 during 6 months of treatment. This improvement was observed gradually during the whole treatment period. In the group where combined treatment with pharmacotherapy (antidepressants) and cognitive-behavioral therapy was carried out the index MMSE dynamics was less significant because the first cognitive deficit was negligible. The improvement was observed during the first three months, during the follow-ing months the MMSE index remained stable. group. Thus, we can come to the con-clusion that cognitive-behavioral therapy is the most effective for improving the general cognitive status of these patients. In case this kind of therapy cannot be done antidepressants treatment is also effective.
The dynamics of verbal memory index during the whole course of treat-ment is shown in Figure 3 .
Fig.3 The dynamics of verbal memory index in all four
patients' groups
The patients' group who underwent cognitivebehavioral therapy (СBT) increased their average verbal memory index from 5.3 to 6.4, which is the best result in all four groups. The verbal memory index improved gradually and turned out to be the fastest during the period between the third and the sixth months of СBT. The use of KBT and pharmacotherapy also appeared to be effective. During the whole treatment period -the verbal memory index increased from 5.5 to 6.6. In the group of patients who underwent surgical treatment the verbal memory index decreased from 5.1 to 4.6. Gradually this index was re-stored during 6 months and during the last control testing it proved to be better than during screening and was equal to 5.5. In the group of patients who were treated exceptionally with medicines the verbal memory index increased from 5.3 to 6.3. Thus, we can come to the conclusion that at the end of the treatment the best results were in the patients who were treated with cognitive-behavioral ther-apy.
The attention index during the six-month treatment is shown in Figure 4 .
Fig.4 The dynamics of attention index in all four groups
According to these data we can conclude that the group groups of patients is shown in Figure 6 . 
